The common problems of learners that contribute to absenteeism in school include malaria, cough/catarrh, typhoid, headache and stomach ache. This led to the formulation of national school health policy in Nigeria to promote health services in schools. In view of the foregoing, this study assesses principals' perception of health services in secondary schools. The study population consists of 551 principals of secondary schools (public and private) in Kwara State, Nigeria. Purposive and convenience sampling techniques were employed to select 20 principals. Instrument tagged "Interview Protocol on Health Services (IPHS)" was used to elicit data from the participants. Data collected was transcribed and analysed via thematic approach. Findings revealed that majority of the schools does not have school clinic to dispense health services to learners. Our findings also show that most of the schools lack health personnel and equipment. This study concludes that comprehensive health services were not provided for learners. The study recommends that the government should come up with policy statement on school health services that will help to provide quality health services to the learners. Adequate budget should be made by the government for the implementation of the policy. Lastly, the study provides practical and methodological contributions to the body of knowledge in the field of education.
Introduction
There is a universal notion that says "health is wealth", which means it is good for someone to be healthy. The health of human beings cannot be compromised. Health is seen as a complete state of mental, social and physical well-being of an individual without any trace of diseases in the body (Ademokun et al., 2014; Kolawole, 2015; Owens and Fabiano, 2011) . In support of this view, Wang et al. (2014) see health to be the complete well-being of a human being without any trace of illness or disease in the body. Health is regarded as the quality of life that allows individual to live in the society. In developed and developing countries (including Nigeria), good health is considered as important in life of every individual (Kolawole, 2015; Owen and Fabiano, 2011) . The school health service is one of the fundamental services in the school system. Health related diseases in the society necessitated the need for health services to be inculcated in the school system (Engelke et al., 2008) .
In developing countries, study revealed that half of the school children had anemia disease with ample evidence linking anemia with impaired reasoning abilities (Brooker et al., 2010) . According to Nigeria's National School Health Policy (2006) , there are several health challenges among learners in Nigeria. Lack of sanitation and health facilities demand for urgent action in school health. For instance, report indicates that 30% of students in Nigeria have low body mass index (BMI), about 20% of students do not have normal visual acuity, 6% of schools have linkages with government-designated school clinics, and 17% of schools have school nurses. Reports on health status of students in primary and secondary schools in Nigeria show that 0.2% of students have lice on their heads, 20% of students do not have normal visual acuity; lip soars were observed in 0.8% and 0.5% of the primary and secondary school students respectively; dental plaque was observed in more than 10% of students, 0.4% of students have soars on their tongue, about 19% of students do not have normal hearing, and 3% of students have skin rashes. As for health care service in schools, 14% of head teachers indicated that pre medical examination was mandatory in their school, food handlers are screened only in 17% of schools, 17% of schools have school nurses, 6% of schools have linkages with government-designated school clinics, and 29% of schools have social welfare services provided mainly by community-based organization. Ademokun et al. (2014) report that 90% of public secondary schools in southwest Nigeria only have first-aid boxes for the treatment of slight injuries and ailments, which is often administered by teachers (non-trained first aiders). It has been revealed that only 19% had health facilities, while 5% had health personnel (such as nurses, doctors, etc.). In the same vein, the study of Kolawole (2015) on the state of school health in Kogi State's public and private secondary schools concludes that majority of schools are faced with various challenges which includes lack of health manpower, inadequate provision of health facilities and poor organization and administration of health services to learners.
Meanwhile, empirical studies revealed that provision of health services improve students' learning ability (Murray et al., 2007; Paina and Peters, 2011; Wyman, 2005) . It is said that health promoting school is seen as the one that is always strengthening its capacity as a health setting for living, working and learning. Such schools foster learning and healthy environment. Provision of health services like sick bay, immunization and school dispensaries contribute to high quality of education. Education for all is the business of all stakeholders, thus adequate provision of health services to learners helps to achieve education goal (National School Health Policy, 2006; Owen and Fabiano, 2011; Ludeman, 2002) . In addition, a school health service is key to the realization of the goals of the Nigeria's National Policy on Education (National School Health Policy, 2006) .
In view of the foregoing, the present study seeks to assess the school health services provided for secondary school students in Kwara State (Nigeria) with a view to ascertain the availability or otherwise of health service.
Literature review
Researchers' efforts have been focused on how to know whether health service is a predictor of students' academic achievement. For instance, Walker et al. (2009) worked on the relationship between school-based health services and students' academic success in schools. Their findings revealed that there was a positive significant relationship (high) between schools with standard clinics and qualified personnel and academic achievement of students. They concluded that the provision of health facilities in school is as important as other students' personnel services. It was recommended that similar studies should be carried out in a larger scope to determine whether similar findings would be found or not. In a similar vein, Owens and Fabiano (2011) investigated on the relationship between school health programs and academic performance in schools. The outcome of their findings was that school based-health service correlates with students' academic performance. They concluded that further investigations should be carried in out at all levels of education for more findings. Wayne et al. (2013) also conducted a study on the correlation between school medical services and academic performance of students in New Mexico University Medical Centre. The study adopts a descriptive survey to carry out the study. The instrument used for collecting relevant data from the respondents was the Learning Environment Questionnaire (LEQ). The outcome of the study revealed a positive relationship (high) between the two variables (health services and academic achievement).
Further, Wang et al. (2014) conducted an investigation into the relationship between mental health and academic outcome in schools. The study was conducted using the survey method. The outcome of the study showed a positive (high) relationship between mental health of the students and academic achievement in schools. It was agreed that health services should be paramount in the minds of education stakeholders. Likewise, Roney et al. (2007) and Welk et al. (2010) worked on the relationship between health fitness of students and academic performance in Texas, USA. Similarly, they found a positive (high) relationship between health, fitness and students' academic achievement. They concurred that the health service is an ideal service that promotes well-being of students and staff. The study recommended that more empirical studies should be carried out in the future.
Also, Bharadwaj et al. (2013) investigated the relationship between health care and students' academic achievement in secondary schools in Norway and Chile. The study was based on comparative analysis of health care between the two countries. The study revealed a positive significant (high) relationship between the two variables used for the study. They opined that people with good health services at infant age perform brilliantly when they get to school. They concluded that the provision of basic health needs helps students to be successful in their examinations. Thus, future studies were recommended on the nexus between health services and academic achievement.
In the same vein, Geierstanger and Amaral (2005) and Maughan (2003) worked on the impact of health services and students' academic performance. Their studies adopt survey methods to carry out their studies. They found that health services had a positive significant impact (high) on students' academic performance. Thus, future studies were suggested.
Still, Guttu et al. (2004) conducted work on the relationship between school nurse and students' academic achievement in North Carolina schools, USA. Their study revealed a significant positive relationship (high) between health services and students' academic achievement. A similar study was also carried out on nurse services and students' academic performance by Allen (2003) who found a positive significant relationship (high) between services provided by the school nurses and academic performance. In another related study conducted on the relationship between health programs and academic achievement in Colombian secondary schools, the study confirmed a positive (high) relationship between health and academic performance. Vinciullo and Bradley (2009) claimed that the provision of health services has a positive impact on students' academic achievement. The availability of health equipments assists health personnel in discharging their duties. Policies for strengthening school health services should be made to improve health services. The study suggested that researches on other aspects of students' personnel services should be investigated to know whether current findings will be found or otherwise.
What is more, Wyman (2005) found a positive significant (high) relationship between health services and academic achievement. Cooper (2005) and Engelke et al. (2008) all found a positive significant (high) relationship between health services and students' academic achievement. In consonance with the preceding studies, Carney et al. (2005) , Eigenbrood (2005) , Geierstanger and Amaral (2005) , Gelfman and Schwab (2000) , Lee (2011 ), Ludeman (2002 and Paina and Peters (2011) all found a significant (high) relationship between health services and academic performance in their studies. Bradley et al. (2012) and Chen et al. (2012) empirically studied on the relationship between health services and academic achievement. Their findings showed a positive significant relationship (high) between health services and academic achievement. They are of the view that health fitness of students is related to their academic achievement. They affirmed that the test conducted by health personnel services made students to be healthy and be in good in shape for academic work. Thus, this assisted them to excel in their examinations. Future studies were suggested by the researchers. Murray et al. (2007) investigated the connection between health programs and academic performance of students. They confirmed that health service had links with academic performance in the school system. This assertion was strongly supported by Donnelly et al. (2013) , who posited that health was positively correlated with students' academic performance. They concurred that the student with stable health comprehends what was being taught in the classroom and it would definitely reflect on his/her academic performance. The studies recommended more future studies on health services and academic performance.
However, there are other researchers who conducted various studies on the relationship between health and academic achievement and found negative findings. For instance, Fiscella and Kitzman (2009), Taras (2005) , Troop and Tyson (2008) and Walsh and Murphy (2003) in their separate studies conducted in order to know whether there is a connection between health services and academic achievement, found a negative relationship between these two issues. They concluded that lack or unavailability of health service in schools, would have a negative effect on students' academic achievement. In the same vein, Valdez, Lambert and Ialongo (2011) studied on mental health-based services and academic achievement in secondary schools. Their study found a negative relationship between the two variables (independent and dependent). They concurred that students with mental health problems performed woefully in examinations despite the treatment received from school health personnel. Their studies recommended, among others, the need to empirically study on the link between health services and academic performance. Lastly, Lisa (2012) empirically explored the relationship between health-related services and students' academic achievement. The study found that a relationship was negative. He observed that students with mental problems, after receiving treatment, performed woefully in their examinations. The study concluded that health service provision should be constant and of high quality in terms service delivery. The researcher suggested more studies for future research. Ademokun et al. (2014) investigated a qualitative study on health services in public secondary schools in southwest Nigeria. Schools' principals were used as study's participants. Interview and observation checklist were used to collect relevant data. They conclude that the majority of the schools do not have school clinic, they often use first-aid box to treat students with minor injuries and ailments.
The basic factors that are militating against the provision of health services in the school system are discussed as follows. Firstly, poor funding is one of the factors affecting the provision of health services in the school. Poor allocation of funds to schools is negatively having its toll on students' well-being. Some secondary schools lack basic health equipments that are needed to cater for the health challenges of students (Dairo and Owoyokun, 2010) . Lack of health personnel is another factor affecting the provision of health services in schools. Some of the secondary schools, most especially public schools, do not have adequate health personnel to work in the school clinic. Shortage of nurses, laboratory scientists, pharmacists and medical doctors are well pronounced and noticeable in some of the Nigerian secondary schools and this is due to inadequate health services (Onah et al., 2006) . Taken together, it can be deduced that certain factors as discussed previously are affecting the provision of health services to students, and if the situation is not arrested, it could inhibit the goals and objectives set by the school (Onah et al., 2006) . In addition, School Health Policy's (2006) report revealed the state of school health services in Nigeria. The report is based on physical location of school, physical state of classroom and structural facilities, availability of environmental health services, health care services, health status of students, and common health condition of students in school.
Taken together, it can be seen that a comprehensive review of literature shows that majority of studies on school health services focused on the quantitative aspect (Basch, 2011; Cooper, 2005; Gelfman and Schwab, 2000; Kolawole, 2015; Paina and Peters, 2011; Wyman, 2005) , meaning that little attention is given to the qualitative approach (Ademokun et al., 2014) . Therefore, the current study intends to investigate school health services in Kwara State's secondary schools through inquiry, so as to have a better understanding of school health services.
Research 
Research design
According to Creswell (2009) , research design can be defined as the set of procedures and methods that can be used for collecting and analysing measures of the constructs in the investigation. Therefore, the research design for the current study is qualitative. This is based on the recommendations in the previous studies that call for investigation to be made via inquiry so that the concept of health services can be better understood.
Population/Sampling Techniques
The population of the study consists of all principals in secondary schools in Kwara State. In order to select participants for the study, we used a non-probability sampling technique to select the participants. Specifically, we employed two sampling techniques which include purposive and convenience techniques. Firstly, the purposive technique was used to select secondary schools across the 16 local governments in the state. Secondly, we adopted the convenience technique to select 20 principals. As opined by Creswell (2009) , the aim in the qualitative study is to explore the diversity, sampling strategy and sample size do not play a substantial role in the selection of a sample. So, if the sample is cautiously selected, diversity can be accurately and extensively described on the basis of information gotten even from one individual.
Ethical consideration
Ethical consideration is an important issue in qualitative research, which researchers need to comply with to prevent errors (Wikiversity, 2015) . According to Creswell (2013) , 
seeking for information can pose an ethical dilemma in research. Certain categories of information can be classified as confidential or sensitive by some people and thus means an invasion of privacy. In the same vein, asking for information may embarrass a participant. If the researcher does not ask for the information, it may not be easy for him/her to pursue interest in the areas and make a meaningful contribution to the existing body of knowledge. In summary, ethical consideration requires fairness and respect for participants involved in research. Therefore, an introduction letter was obtained from Awang Had Salleh Graduate School of Arts and Sciences, Universiti Utara Malaysia and taken to the selected schools. In addition, the participants (principals) were told of the type of information to be collected, why the information is being collected, what purpose it will be put to, how they (participants) are expected to participate in the study, and how the study will directly or indirectly affect them.
Interview protocol
Creswell (2013) defined an interview as a commonly used method of gathering information from an interviewee. It is an oral interchange, often face to face, though telephone or other gadgets may be used, in which an interviewer tries to elicit information or opinions from the interviewee. In a nutshell, person-to-person interface, either face to face or otherwise, between two or more individuals with a precise purpose in mind means an interview. According to Turner (2010) , an interview protocol is a manuscript that contains vital information that the interviewer will follow to collect relevant information from the interview. Interview protocol covers essential questions to be asked. He opined that the interview protocol is a document that contains semi-structured open-ended questions. In view of the foregoing, items from previous studies on health services were adapted to develop the interview protocol called "Interview Protocol on Health Services (IPHS)" for the current study. The questions in the interview protocol were constructed based on research questions so as to provide information that is needed to achieve the research objectives. Materials that were used to collect and analyse data include a digital tape recorder, pencil, biro, eraser, jotter, laptop and iPad phone. Trustworthiness According to Creswell (2009) , trustworthiness is needed in qualitative research because it helps to ensure data credibility, it also helps to ensure that the results of the research reveal the research context. The interview protocol was checked by specialists in the field of the study. All the observations and suggestions were corrected in the protocol.
In addition, a pilot study was conducted with the use of one secondary school principal. Before the main study was carried out, a pilot study was conducted in one secondary school. The school principal was interviewed in line with the interview protocol. The pilot study wasconducted in congruence with the opinion of Kim (2011) who suggested that conducting a pilot study normally assists the researcher to detect if there are weaknesses or mistakes within the interview conducted. It also helps to make necessary amendments before the main study (Creswell and Clarke, 2007) . Before the commencement of the interview with the school principal, the consent of the principal was obtained. After that, the questions contained in the interview guide were explained to the principal in terms of what could be expected during the interview. Permission to carry out the interview was granted by the school principal and the interview was successfully conducted. Lastly, the interview was transcribed and analysed. Part of the interview granted by the principal read thus:
We have a functional clinic in my school. The school clinic has health personnel who attend to students when they need health services. Sometimes we admit students in the school clinic for 2 to 3 days, depending on the nature of the sickness of the particular students admitted. Also, if we have students whose health challenges are beyond our control, we take such students to the State Civil Service Clinic for medical attention.
Data analysis
Categorization of main theme and sub-theme The main interviews were tape-recorded with approval of the 20 selected principals that participated in the study. The interviews were conducted in one month. After that, the recorded interviews were carefully transcribed using the thematic approach. Next, transcripts from the interview were interpreted thematically using main themes and subthemes. Table 2 shows the theme categorization.
Theme One (Issues on health services) Number of sub-theme 3
Theme Two (Problems of health services)
Number of sub-theme 2
Theme Three (Solutions to the problems of health services)
Total 7
Source: Authors' study. Theme one: Contemporary issues on health services Health is regarded as wealth, it is a vital service in the school system. The school is often said to be incomplete without the presence of health services (Paina and Peters, 2012) . Roney et al. (2007) observed that certain health services are needed in the school system to ensure a healthy school system. Health services are needed, irrespective of the status of the school. Naturally, it has been said that a normal student will be in the right frame of mind for the classroom activities. However, in line with the context of the current phenomenon, a health service is regarded as the sub-theme of student personnel services. There are four fundamental questions, and this study seeks to get a response from the school principals in secondary schools in Kwara State, Nigeria. The questions are: meaning of health services, the nature of health services, provision of health services, and the importance of health services. The preceding questions became the sub-themes under the health services.
Sub-theme one: Meaning of health services
The interviews conducted in this study demonstrate the strong belief of the school principals in the above statement concerning the meaning of health services in the school. Virtually all the principals subscribe to the views of what school health services are all about in the education system. To start with, informants 5, 7 and 18 explained the issue as follows:
The health service has to do with taking care of health challenges of the students. Health services are inseparable services in the school. It is a service that is meant to take care of the health needs of the students. Health services refer to medical services provided for the benefit of the students. It isa valuable service in the school system (Informants 5, 7, 18 ).
In the same vein, other informants who participated in the study believe that health services are needed for the development of the learners in the school system. They opined that:
Health services are very germane to the development of the school. It is an important service that must be provided to complement other components of school services. In a school, health facilities are essential. The health service is an integral part of school service that is not only for the students, but for also for the entire staff of the school. The health service is a vital service that is provided to cater for health challenges of the students. It is a centre that is essential in case of the illness or any emergency in the school. Health services are services that cannot be compromised in the school system. It is an indispensable service in the school system (Informants 3, 14, 15, 16 We have a functional clinic at our school. The school clinic has health personnel who attend to students when they need health services. Sometimes we admit students in the school clinic for 2 to 3 days depending on the nature of the sickness of the particular students admitted. Also, if we have students whose health challenges are beyond our control, we take such students to the State Civil Service Clinic for medical attention. Our school and Queen Elizabeth College are the two schools that do refer students to that public hospital (Informant 11).
Informants 13 and 14 presented the following opinion:
We have a first-aid box which we use to treat students with minor injuries. However, in case we have students with severe injuries, we take such students to a nearby hospital for adequate medical attention. We have a clinic with qualified health personnel who are in charge of the clinic. The health workers attend to students when they need the services. It is a valuable service in the school system. The clinic provides these services for the benefit of the students (Informants 13, 14).
In support of the above responses, informant 20 gave explanations on what is obtainable from their school regarding the nature of health services, thus " […] we have a functional clinic with qualified nurses who attend to students when they need health services. We refer students to the best hospitals if we have cases that cannot be treated in our school". Furthermore, the researcher discovered that some schools did not have a functional clinic, but still offered health services directly and indirectly to their students. In support of this statement, informants 2 and 7 expressed that "[…] our school has a first-aid box because we do not have a school clinic, we offer health services if the injury sustained by the student is severe, we have a nearby clinic where we refer our students for prompt treatment. We also treat students with our first-aid box with cases that are not severe." Another informant corroborates the view that " […] we have a first-aid box and we do refer students to a nearby hospital for quick medical attention".
In general, it was discovered that some schools have a clinic erected in their school premises while some only have the first-aid box but still provide health services directly and indirectly. Students with minor injuries are treated with the first-aid box in the school. They signed an agreement with nearby hospitals to which they refer the students whose health condition demands professional treatment. Also, it was discovered that schools with clinics also refer their students to better hospitals in case of emergency.
Pobrane z czasopisma International Journal of Synergy and Research http://ijsr.journals.umcs.pl Data: 02/08/2019 07:24:02 U M C S Sub-theme three: Provision of health services in school Interviews conducted in this study confirmed that the provision of health services is paramount in the minds of the school principals in secondary schools in Kwara State. Virtually all the principals admitted that they ensure the provision of health services in their schools. For instance, informants 8, 18 and 17 expressed that "Health services are well provided for students in our schools". Informants 5 and 16 opined that "health services are well provided. The health services should be provided because it helps to manage the health of students". Another informant supported the views as captured previously and says that:
Without health services, students may not be able to come to school if they are sick, this means that health services should be provided. In this school, we provide health services for students as explained earlier on. The health services should be provided for students in school (Informant 2).
Other informants expressed their views on the provision of health services in their schools:
Health services are well given to students in this school as far as I am concerned and all schools should provide it for their students because it is important (Informant 13). We provide health services, directly and indirectly, it is a valuable service in the school system (Informants 3, 6, 7, 9, 11, 12, 14, 19, 20) .
Further, "health services are well provided for students in my school. It should be provided for students in school" (Informants 4, 10, 15). The above statements on the provision of health services as expressed by informants are in line with the Federal Ministry of Education's school health policy (National School Health Policy, 2006). In summary, it is evident that provision of health services for students is of importance. Apart from the provision of health services, the majority of the informants agreed that all schools should provide these services as they are vital to the academic success of students.
Sub-theme four: Importance of health services
The responses from the interviewed principals on the importance of health services showed that health services are essential services in the school setting. For instance, informants 1, 11, and 13, expressed that:
Health service is important because it helps to meet health needs of the students. It also helps students to be in good condition for classroom activities. It helps to make students be in good condition for academic activities. It ensures that students are healthy for academic activities. It is an essential service in the educational system (Informants 1, 11, 13).
The above statements are synonymous with the study of Nwimo (2006) who found that "health is wealth" and it cannot be compromised. Providing the opinions on the importance of health services, some informants also concurred that health services are sacrosanct in the school settings. Informants 4, 5, and 14, are of the view that:
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Health service helps to cater for emergencies in the school. It also provides first-aid treatment for students. It makes students to be physically ready for the classroom activities. With health facilities in the school, it will promote effective teaching and learning. It prepares students to be in stable condition for teaching and learning activities. It prevents danger from happening in the school (Informants 4, 5, 14) .
Likewise, informants 7, 8 and 9 say that:
The importance of health services is to take care of the health needs of the students. It assists in attending to the health challenges of the students; to ensure that students are healthy for academic activities. It is an essential service in the school. It helps to treat health-related challenges that might be facing students in school (Informants 7, 8, 9 ).
In summary, it can be seen that the level of responses concerning the importance of health services is overwhelming. It is noteworthy that the essence of having health services is expressed by the custodians (principals) of schools. Health services will continue to play a significant role in focusing students' attention on achieving academic excellence as postulated by the National School Health Policy (2006).
Research Questions 2: What are the problems militating against health services in secondary schools?
Theme two: Problems militating against health services in secondary schools The interview conducted established that inadequate provision of school clinic is one of the problems affecting the provision of health services. Also, lack or inadequate provision of health personnel and equipment is another problem militating against the provision of good health services. The two problems are sub-themes under theme two. The two sub-themes are given below.
Sub-theme one: Inadequate provision of school clinic
The data collected from the informants revealed that inadequate provision of school clinic formed sub-theme one under theme two. As for the provision of school clinic, informants 5, 6 and 8 expressed the following opinions:
To be sincere, we don't have an established clinic. We only have first-aid box which we use to treat students with minor injuries. As you can see there is no clinic in this school. The government and old students should come and help us to create such an institution so that we can treat minor and major injuries (Informants 5, 6, 8) .
Sharing the opinion on the above statement, informants 1, 4, 7, and 9 said:
Lack of school clinic is one of the problems affecting the provision of health services in this school. We don't have a school clinic here to be sincere. What we have is the first-aid box which is usually administered to injured students with the assistance of teachers. We hope to have a modern clinic in our school soon (Informants 1, 4, 7, 9 We don't have a school clinic but we have a first-aid box. The first-aid box is well stocked. We often send students who fall sick back to their parents for proper treatment. We really need a school clinic so that we can be able to treat minor and major injuries. Also, we don't have health personnel and this affects health services in school (Informants 2, 3, 8, 10, 13 ).
Sub-theme two: Inadequate provision of health personnel and equipment Inadequate provision of health personnel and equipment is sub-theme two under theme two. Majority of the informants explained that their schools do not provide health personnel and equipment. For instance, informants 3, 7, 8, and 9 expressed that:
Our school lacks health personnel such as nurses or doctors, and equipment such as drugs, sick bays, and other health related materials which are needed to improve the health condition of the students and teaching staff. We used to improvise by using teachers to treat students who are sick. That is the reality in our school. Inadequate provision of health personnel and equipment is against the national school health policy of 2006 (Informants 3, 7, 8, 9 ).
Confirming the inadequacy or absence of health personnel and equipment in schools, informants 2, 4, 5, 6 and 10 said:
Honestly, lack of health personnel such as nurses and doctors affects the provision of basic health services in secondary schools. Also, unavailability of drugs and other health equipment in secondary schools is worrisome and disheartening (Informants 2, 4, 5, 6, 10).
In support of the foregoing statement on the dearth of health personnel and equipment in secondary schools, other informants are of the view that:
One of the problems confronting the provision of proper health services in secondary schools in Kwara State and Nigeria at large is the lack of health personnel, which includes nurses, matrons, doctors and other personnel. In addition, there is lack of basic health equipment such as sick bays, drugs, etc. (Informants 11, 20) .
Research Question 3: What are the solutions to the problems of health services in secondary schools?
Theme three: Solutions to the problems of health services in secondary schools Evidence from the interview conducted confirmed that the majority of the informants concluded that building of modern clinic and availability of adequate health personnel and equipment are the solution to the problems militating against the provision of health services in secondary schools in Kwara State. Sub-theme one: Building of Modern Clinic Evidence from the interview revealed that the majority of the informants are of the view that erecting a modern clinic for secondary schools will help to solve problem of health services. Informants 11 and 20 are of the opinion that:
Principals
If health services are to be promoted in secondary schools, a modern clinic should be built. Government should assist in building it. Private companies and philanthropists can also assist in building a befitting clinic for secondary schools (Informants 11, 20) .
Informants 1, 3, 7, 8, and 9 said:
Building of modern clinic is sacrosanct for the development of secondary schools in Kwara State. This will help to treat students who may sustain minor and major injuries. The earlier we have a standard clinic in our schools, the better for the advancement of health services (Informants 1, 3, 7, 8, 9) .
Likewise, informants 4, 6, 10, 11, and 18 are of the view that:
Construction of a modern clinic will help to improve health services in secondary schools. It will help to provide treatment to various diseases that students are battling with. The school clinic should be built as soon as possible by the government (Informants 4, 6, 10, 11, 18).
Sub-theme two: Provision of health personnel and equipment
Majority of the informants are of the view that provision of health personnel and equipment will help to solve the problems militating against provision of health services in secondary schools. Excerpts from the statements of informants 1, 2, 3, 6, 9, 16, 17, and 20 are given below:
To be sincere, after provision of modern school clinic, qualified health personnel should be recruited to run the school clinic. Also, the clinic should be stocked with adequate health equipment such as drugs, sick bays, tables, chairs, etc. This will definitely improve the health services in secondary schools (Informants 1, 2, 3, 6, 9, 16, 17, 20) .
Informants 4, 5, 10, 18, and 19, expressed that:
The importance of health service cannot be underestimated, hence the government should endeavour to recruit qualified and competent health personnel to run the clinic for the benefit of students and the entire staff in the school. In addition, the clinic should be equipped with drugs, sick bays, chairs and table and other health equipment that is needed to run the clinic efficiently and effectively. (Informants 4, 5, 10, 18, 19) .
Discussion
The findings of our study enabled us to provide the answers to the three research questions formulated for the study. Therefore, in line with answered research questions, the objectives of the study are discussed. The first research objective was to understand contemporary issues on health services in secondary schools. The first contemporary issue is on perceived meaning of health Pobrane z czasopisma International Journal of Synergy and Research http://ijsr.journals.umcs.pl Data: 02/08/2019 07:24:02 U M C S services. Interestingly, majority of the informants agreed that health means the well-being of human being. Their views are in line with the study conducted by Roney et al. (2007) and Welk et al. (2010) who claim that health is a state of complete mental, physical and social well-being and not necessarily the absence of infirmity or disease. The school is regarded a vital place for promoting health-connected issues. This lends credence to the fact that learning about health-related attitudes, knowledge, and behavior starts at an early age. They opined that health services can be described as the series of activities or harmonized projects in the school system for the purpose of promoting the health of the staff and students as well as the academic community at large. The second issue concerns the informants' (principals) perceived nature of health services in their secondary schools. Majority of the informants concured that first they offered first-aid service to their students, a situation whereby students with minor injuries are treated using the first-aid box. Also, they offered referal service, a situation where students who sustained major injuries or have complex diseases, will be refered to a nearby government or private hospital for comprehensive treatment. The foregoing is consistent with the study of Ogbiji and Ekpo (2011) who are of the view that health services are embedded in the academic program, which is primarily concerned with the understanding of health. They opined that well-provided services are geared towards the improvement and maintenance of the well-being of students and staff. Health services are aimed at developing mental, emotional, physical and social health among students. They claimed that the nature of health services in secondary schools in Nigeria largely depends on the capability of the schools. According to National School Health Policy (2006), Nigerian school health policies state that the major characteristics of health services in the school are assessment of the health status of students and staff through pre-entry selection, routine psychological and medical examinations. Referral and follow-up between the school, health facilities, and community is allowed. Both firstaid and referral services help to control non-communicable and communicable diseases, through exclusions, inspections, educational measures, re-admissions, sanitation, and epidemic and immunization control. The third contemporary issue is on the informants' (principals) perceived provision of health services for their students in schools. Virtually all the informants said that they provide health services for their students, the health services provided include first-aid treatment and referral services. They confirmed that they value the health of their students and of the entire teaching and non-teaching staff. A healthy school atmosphere is one of the interrelated aspects of the academic program. In support of the foregoing, Ludeman (2002) , Gelfman and Schwab (2000) and Ogbiji and Ekpo (2011) are of the view that health service connotes all the deliberately organized, scheduled and executed efforts with a view to ensuring healthy living of students and the entire members of the school community. Healthy school (biological, socio-cultural and physical) is an important factor of health and significantly influences the student's level of intellectual development and growth. Further, provision of health services must be assured in schools for the efficient performance of students in the classrooms. All the essential health facilities and tools that are needed for the social, emotional and physical well-being of the school should be guaranteed, provided and sustained. In the same vein, the finding is similar to the studies of Vinciullo and Bradley (2009), Cooper (2005) and Eigenbrood (2005) who confirmed that provision of health service in school helps to increase the academic performance of students. 
Principals
The fourth contemporary issue is on the informants' (principals) perceived importance of health services in school. They unanimously agreed that school health services help to accelerate the development of every learner by taking into consideration the learner's health needs; and to create awareness concerning synergy efforts of the school, community and home in promoting health. According to Kolawole (2015) , health services help in the development of health awareness among the learners as well as the creation of availability and use of health-related aspect of resources in the community; encourage collaboration in a realm of interdependence, technological exposure and social interaction in looking at the emerging health-related issue, building the attitude among the staff and learners towards promoting health in the school environment. Similarly, Bharadwaj et al. (2013) and Nwimo (2006) assert that the importance of health services cannot be underestimated, because there is a solid inter-connectivity between a student's health status and academic performance and for tangible learning to happen, the student needs to be healthy. Further, they posit that the school health services comprise of essential components, which include health examination, health appraisal, health counselling, referral services, emergency care, correction of defects, health screening, control of communicable diseases, etc. These components are imperative in assisting students in the school. This will, in turn, curb the likelihood of diseases that may surface in the school.
The second research objective was to identify problems militating against provision of health services in secondary schools. Our findings revealed that two problems were identified by the informants (principals), they are inadequate provision of school clinic, and inadequate provision of health personnel and equipment. Firstly, in a unanimous decision, the informants agreed that lack of school clinic hinders provision of qualitative health services for students in secondary schools. Also, they are of the view that the issue has been for a long time and if not addressed, provision of health services will continue to be an impediment to school success. This finding is congruent with the study conducted by Ademokun et al. (2014) who conducted a qualitative study on status of implementation of school health programme in south western Nigeria. They found that lack of school clinic is one of the problems militating against the provision of health services in secondary schools. Similarly, Kolawole (2015) confirmed that lack of basic school clinic in secondary schools slowed down the provision of health services. Secondly, majority of the informants confirmed that lack of health personnel and equipment is another problem militating against provision of health services in secondary schools. They opined that some schools do not have a school clinic, health personnel and equipment. Sadly, they confirmed that most schools used teachers as health personnel, which is inconsistent with the Nigeria's school health policy 2006. The findings corroborate the earlier studies conducted by Kolawole (2015) and Ademokun et al. (2014) who found that inadequate health personnel and equipment is a big problem as most secondary schools are seriously interested in the availability of health personnel, equipment, funding, administration, and organization of school health services. They reported that access to the basic clinic is limited in majority of the schools visited and that the number of health personnel for the implementation of health services is also limited. They conclude that there is no evidence of plans for theprovision of health personnel and equipment.
The third research objective was to proffer possible solutions to the problems of health services in secondary schools. Interestingly, our findings revealed that the Pobrane z czasopisma International Journal of Synergy and Research http://ijsr.journals.umcs.pl Data: 02/08/2019 07:24:02 U M C S informants' study suggested two possible solutions to the problems militating against provision of health services. They are 1) building of modern clinic and 2) provision of health personnel and equipment. Firstly, most of the informants are of the view that having a modern school clinic is needed to provide high quality health services for students. They opined that introducing of such standards would significantly promote health services, which is in line with Nigeria's 2006 school health policy which states that availability of school clinic provides basic health services for disease prevention and management of injuries in the school, and builds capacity of the school community in terms of identifying, treating, and managing simple illnesses, infections, injuries and infestations. The foregoing finding is consistent with the study of Ademokun et al. (2014) who conclude that the provision of school clinic is essential for the implementation and improvement of school health services. The finding is congruent with the studies of Bharadwaj et al. (2013) , Bradley et al. (2012) and Chen et al. (2012) who found that the school clinic is needed to implement the school health programme. Secondly, our findings revealed that most of the informants agreed that the provision of health personnel and equipment are sacrosanct to ensure the successful implementation of school health programmes. The finding is in consonance with the studies of Allen (2003) and Swanson (2004) who said that availability of health personnel such as nurses, doctors, and matrons in schools helps students to receive constant health services, which, in turn, positively affect their academic performance. Our findings also corroborate the research results of Chen et al. (2012) and Murray et al. (2007) who found that availability of health personnel and facilities are significant predictors of students' success.
Taken together, this study constitutes a significant contribution to the body of knowledge about the discussed issue in both aspects: practical and methodological. First, from the practical perspective, findings of the study will assist the school principals in understanding various health services that are needed to improve not only the well-being of the students, but also that of the entire staff and management of the schools. As for the methodological perspective, literature indicates that studies on school health services are often investigated via the quantitative approach. Thus, the use of the qualitative approach, where interview was used to get the views of school principals, helped to get a greater understanding of contemporary issues on health services.
Conclusions and recommendations
Based on the findings, this study concludes that health services in the majority of secondary schools in Kwara State (both public and private) are faced with several challenges which include inadequate provision of comprehensive health services, inadequacy or lack of modern clinic, health personnel and equipment. However, in order to improve school health services in secondary schools, the following recommendations are made:
• State government should come up with the policy statement on the establishment of modern clinic in all secondary schools. Also, the policy should mandate private school owners to have such clinics in their schools. Such policy should have a clear aims and objectives, the scope and mode of implementation.
• Adequate budget should be made by the state government for the implementation of the policy, so as to speed up the construction of school clinics. In addition, funding for the provision of health facilities and personnel for the school clinic should be ensured. • In order to ensure smooth implementation of the policy, three committees need to be set up. They are: school-based implementation committee, local government implementation committee, and state implementation committee. The school-based committee will report the level of health policy implementation to the local government committee, while the task of the local government is to give detailed activities on policy implementation to the state committee.
• After the provision of clinic with adequate health personnel and equipment, there is a need for monitoring and evaluation by the school principals of the level at which health services are provided to the students.
• Lastly, school principals should ensure constant maintenance of school clinic.
